. . . COVER PAGE
Recipient Committee

Date Stamp
H Cc
Campaign Statement A';'gg;””‘
Cover Page
. i ) Page 1 of 9
Statement covers period Date of election if applicable:
from 9/20/2020 (Month, Day, Year) For Official Use Only
11/3/2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020
1. Type of Recipient Committee: Ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement L1 Quarterly Statement
State Candidate Election Commitiee Committee [J semi-annual Statement Special Odd-Year Report
(> Recall (J Controlled [] Termination Statement
{Also Complete Part 5) L./ Sponsored (Also file 2 Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
[ General Purpose Committee
Q Sponsored O Primarily Farmed Candidate/
¢ Small Contributor Committee Officeholder Committee
L.+ Political Party/Central Committee {Also Complate Part 7)
< ) 1.D. NUMBER
. 1 mation Treasurer(s
3. Committee Infor (o] 1420087 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Davina Hurt for Belmont City Council 2020 John Violet
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY _ STATE  ZIP CODE AREA CODE/PHONE
Belmont CA 94002
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY o
Belmont CA 94002 40, o
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ] OPTIONAL: FAX /E-MAIL ADDRESS
) - Fax 11 Civsv s g e . - ENAIL
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the |n&rmat|on contained herein and in the attached schedules is true and complete. |
certify under penalty of perjurv\under he Iaws of the State of California that the foregoing is true and chrrart £~ L

Executed on By P — Wi /J

Date 4 lanature ] Assiktant Jregsurer

(. 22 aoao =

Executed on By -

Date Signature of Wasum ProRgnent or Responsible Officer of Sponsor
Executed on By = = .

) Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By =

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!;:lgg“RnNIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Davina Hurt

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Belmont City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zZIP

Belmont CA 94002

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ no

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O Nno
STREETADDRESS (NO P.O. BOX)

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ supPoORT
[] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J surPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[1 oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
1 oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l suPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



-

H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement P e e ——
Summary Page ers perio CALIFORNIA 460

from 2/20/2020 FORM
10/17/2020 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Davina Hurt 1420087
. . : Column A Column B Calendar Year Summary for Candidates
Contributions Received RS D, e EAARAACS Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccoccoeveivenrveeneresesseciesiens Schedule A, Lines § _+5°0.00 $ 13844.00 111 throuah 6130 71 1o Date
, 0.00 500.00 019 [tebs
2. Loans RECEIVEd...........coceeeeceeee e Schedule B, Line 3 : o
4850.00 14344.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoveereecrnne. AddLinest1+2 § $ Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 &0 21. Expenditures
Mad
5. TOTAL CONTRIBUTIONS RECEIVED........ooo. AddLines3+4 § ~3850.00 5 AE2AL00 ade % $

Expenditures Made Expenditure Limit Summary for State

B. Payments Made.........cooceencrecrcecnenre e Schedule E, Line4 $ _2607.38 § _7325.52 Candidates
7. Loans Made......... e Schedule H, Line 3 0.00 0.00 ) .
) 5607.38 7325.52 22. anlula}tw"e .Experlditures Made
8. SUBTOTAL CASH PAYMENTS......cocoveveereeirrinne AddLines6+7 $ $ (If Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................... Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 007.38 § 732552 / / g
Current Cash Statement J / $
12. Beginning Cash Balance .............cccccececcec.. Previous Summary Page, Line 16  $ 7775.86 To calculate Column B,
13. Cash ReCeIPS .o Column A, Line 3 above 4850.00 Zdtd g:“oums in CO(;PIT\H
. 0 the corresponaing *Al f . i 9
14..Miscellaneous Increases to Cash .. Schedule I, Line 4 200 amounts from Column B regi‘;’;‘?ﬂ"éﬁ'jﬂfﬁ%‘_o“ may be different from amounts
. 5607.38 of your last report. Some
15. Cash Payments ..o Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15§ _/018:48 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED....ooooov oo Schedule B, Parrz § _0:00 2':1‘; fc‘:arr:;“zvc:r'?::ﬂ;?;ts
Cash Equivalents and Outstanding Debts ;’gy")‘_”"es 2,7,and 9 (i
18. Cash Equivalents...........ccooeeeecrrereeesererennnnn See instructions on reverse  $

19. Outstanding Debts........cc.uuee.e... Add Line 2 + Line 9 in Column B above  §

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

; to whole dollars SCHEDULE A
Monetary Contributions Received Statsment coveraipsfiad CALIFORNIA 460
from 9/20/2020 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Davina Hurt 1420087
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[JIND
9/20/2020 California Real Estate PAC COM Political Action Comm 500.00 500.00
515 Figueroa St, Ste 1110 [JoTH 1D #890106
Los Angeles, CA 90071 Lpry
Oscc
IND
9/22/2020 Sam Leinbach (Jcom Not Employed 100.00 100.00
7 OoTH
t, CA 94002 LIPTY
Belmon Osce
IND
9/24/2020 Tim Hoffman Ocom Consultant/Mngng Mbr 100.00 100.00
1 OoTH Crossfield Assoc, LLC
Belmont, CA 94002 Oety
Oscc
) OJIND ,
9/25/2020 Northern Calif Carrpenters Regional Council COM Small Contributor Comm 500.00 500.00
265 Hegenberger Road, Suite 200 JoTH ID #972104
Oakland, CA 94621 LpPTY
scc
IND
9/30/2020 John Violet Jcom Trustee 250.00 250.00
. LJoTH Doelger Trusts
Belmont, CA 94002 ety
[dscc
SUBTOTAL $ 1450.00
Schedule A Summary *Contributor Codes
1. Amount received thi iod — itemized mon ntributions. IND — Individual
(In (I)ud; raeu Sc:edtu:: KesrtlJbtotal: ) zed monetary conirbutions g 19900 COM - Recipient Committee
(o e e e e e ettt e e et e s (other than PTY or SCC)
. ] . ) ) o 300.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ ) PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 4850.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line I F TOTAL $ :

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9/20/2020 FORM
through 10/17/2020 Page > of 9
NAME OF FILER 1.D. NUMBER
Davina Hurt 1420087 ‘
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE .
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND
9/30/2020 Robin Bennett Jcom Attorney 100.00 100.00
i JotH Sheppard Mullin Richter
Belmont, Ca 94002 gpTy & Hampton
[scc
OIND
10/1/2020 DRIVE Committee 71 COM FEC ID# C00032979 500.00 500.00
25 Louisiana Avenue NW [(JOTH
Washington, DC 20001-2198 S;E&
I, IND )
10/2/2020 Craig Michaels Ocom Marketing 100.00 100.00
150 . dJoTH Apple
Belmont, CA 94002 LIPTY
[Jscc
. . IND
10/2/2020 Brian Bishop Ccom Manager 200.00 200.00
2 CoTH Apple
Belmont, CA 94002 LIPTY
Oscc
IND .
10/2/2020 Rand Wacker Ccom Marketing 100.00 100.00
) L [JoTH Box
Belmont, CA 94002 aety
[1scc
SUBTOTAL $ 1000.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC —~ Small Contributor Committee

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT)
i i i to whole dollars. T
Monetary Contributions Received Statement covers period CALIEORNIA 4 6 0
from 9/20/2020 FORM
through 10/17/2020 Page 6 of g
NAME OF FILER 1.D. NUMBER
Davina Hurt 1420087
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope ® | OCCUPATIONAND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND _
10/3/2020 Amy Goldfarb Jcom Commercial Real Estate 100.00 100.00
A [JOoTH TDA Investment Group
Belmont, CA 94002 QPTY
CIscc
IND
10/7/2020 Kevin Sulivan Clcom Not Employed 100.00 100.00
(1oTH
Belmont, CA 94002 LIPTY
[Oscc
IND
10/9/2020 Timothy Robertson Clcom Not Employed 100.00 100.00
- e O oTH
Belmont, CA 94002 LpTY
(dscc
o IND , -
10/9/2020 Jacki Rigoni Clcom Education Specialist 500.00 500.00
24 OoTH Ocean Grovre Charter
Belmont, CA 94002 LIpTY
[dscc
[1IND
10/9/2020 Lisa Betts-LaCroix Ccom Not Employed 100.00 100.00
2 fa [JOoTH
Belmont, CA 94002 LIpTY
[]scc
SUBTOTAL $ 900.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 9/20/2020

CAll_:I(I;g“RnNIA 460

through 10/17/2020 Page 7 of i
NAME OF FILER 1.D. NUMBER
Davina Hurt 1420087
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF EONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
JIND
10/13/2020 AFSCME AFL-CIO Local 829 COM AFSCME 829 PAC 500.00 500.00
1301 Shoreway Rd, Suite 155 dJoTH ID #841864
Belmont, CA 94002 LPTY
[dscc
CJIND
10/14/2020 Becker For Senate 2020 1 com FPPCID #1409764 250.00 250.00
20 Galli Drive, Ste A JotH
Novato, CA 94949 LIPTY
gscc
IND
10/14/2020 | Debra Leschvr COcom Teacher 100.00 100.00
1 daew savesine JoTH East Side Union HS District
Belmont, CA 94002 LIPTY
- [Jsce
CIIND
9/28/2020 | Kevin Mullin for Assembly 2020 com | FPPCID #1414186 250.00 250.00
20 Park Road, Suite E JotH
Burlingame, CA 94010 ey
[Oscc
, IND
9/30/2020 Belinda C. Hoodye Clcom Not Employed 100.00 100.00
OJoTH
E. Palo Alto, CA 94303 C1PTY
[lscc

SUBTOTAL $ 1200.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Paolitical Party
SCC — Small Contributor Committee

i FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 9/20/2020 FORM
SEE INSTRUGTIONS ON REVERSE through 10/17/2020 Page .8 of 2
NAME OF FILER 1.D. NUMBER
Davina Hurt 1420087
IF AN INDIVIDUAL, ENTER & 15) (c) fe) 0 fa)
FULL NAME, STREET ADDRESS AND ZIP CODE PATION AND EMPLOYER | CUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER sl S oED T BALANCE  |RECEIVED THiS| OR FORGIVEN | BALANGCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) ( NAME OF BUSINESS) BEG'F’,"ENF{'I\'OGDTH'S PERIOD THIS PERIOD # CLOEEER?(I;D'I'HIS PERIOD LOAN TO DATE
O raID CALENDAR YEAR
Tiaerien Tlart Attorney s 0.00 s 500.00 0.0 s 500.00 s
MUV LAY i v e, Self Em 10 ed RATE
Bel L CA 9 40’02 POy [J ForGIveN PER ELECTION™
elmont,
; 20000 ; 0-00 s 0.00 5.0.00 6/30/2020 | .
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[J FORGIVEN PER ELECTION™
s $ $ s N S
TOmwo Ocom [CDJotd [IPTY [1Scc i DATE DUE DATE INCURRED
[] PaiD CALENDAR YEAR
$ | s % s |s
RATE
|:| FORGIVEN PER ELECTION"
H $ § $ $
TIZI IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 '$  0.00 $ 500.00 $ 0.00
(Enter (e) on Schedule E, Line 3)
Schedule B Summary 0.00
1. Loans received thiS PETIOT ...t et cee e se e e e rabeeneamsen $ =
T umn unitemized loans of less than $100. -
(Total COI. (b) PIUS . . : 3 ) 0.00 TContributor Codes )
2. Loans paid of forgiven thiS PEIIOU............cocii it s eebee s e eenesereeeseeesseeesarneens $ IND - Individual
(Total Column (c)_plus Ioan_s under $100 paid or forglyen.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from LiNE 1.) ....oovveeiecreeieeeeee e ecesese e NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
SCC — Small Contributor Committee
\ S

(May be a negative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.

CALIFORNIA 460
Payments Made rom 912012020 FORM
10/17/2020 9 9

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Davina Hurt 1420087
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Pacific Printing LIT Mailer Printing 4958.04

1445 Monterey Rd - San Jose, CA 95110

Pacific Printing CMP Campaign Signs 533.00

1445 Monterey Rd - San Jose, CA 95110

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5491.04
Schedule E Summary

. . - 5491.04

1. ltemized payments made this period. (Include all Schedule E SUBTOtAIS. ) ..........cc.ove i e $.

2. Unitemized payments made this period of UNAEN $100...........co.oiiiiieuieecee oottt st see e e s et s e eee e e e eee e . % 116.34

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).)......vvvreeeeereeeeee oo oo g _0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .............oovvoooooo.... TOTAL $ 560738

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



